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A B S T R A C T
This study investigated the psychometric properties of the Social Worries Anxiety Index for Young children
(SWAIY), adapted from the Social Worries Questionnaire—Parent version (SWQ-P; Spence, 1995), as a measure
of social anxiety in young children. 169 parents of children aged four to eight years from a community sample
completed the SWAIY and a standardized measure of anxiety; the SWAIY was completed again two weeks later.
Parents deemed the items appropriate and relevant to children of this age. The SWAIY demonstrated excellent
( > 0.80) internal consistency and a one-factor model. Test-retest reliability was strong (r= 0.87) and evidence
of convergent validity (r > .50) was found. The study provides initial evidence for the validation of SWAIY as a
measure of social anxiety in children aged four to eight years old. This questionnaire is ideal for investigating
social anxiety over early childhood and the relationship between early social worries and later anxiety disorders.
1. Introduction
Social anxiety disorder often begins in early adolescence (Kessler
et al., 2005) yet symptoms of social anxiety have been identiﬁed much
earlier in childhood. Between 2.1% to 4.6% of pre-schoolers in non-
psychiatric samples meet criteria for social anxiety disorder
(Egger & Angold, 2006). Although social anxiety aﬀects the wellbeing
and achievements of children in the short term and in later life
(Copeland, Angold, Shanahan, & Costello, 2014; Ginsburg,
Silverman, & La Greca, 1998), we currently know little about the spe-
ciﬁc manifestations of social anxiety in young children or about the
stability and development of social anxiety over childhood (Spence
et al., 2001). While several anxiety assessments for older children in-
clude a social anxiety subscale, to our knowledge there is currently no
stand-alone measure of social anxiety for children younger than eight
years. The present study therefore reports on the adaptation and vali-
dation of the Social Worries Questionnaire—Parent version (SWQ-P;
Spence, 1995) into the Social Worries Anxiety Index for Young children
(SWAIY), a brief parent-report measure of social anxiety that is ap-
propriate for young children.
Social anxiety is characterised by an intense and irrational fear of
embarrassment in social situations (Alkozei, Cooper, & Creswell, 2014).
For a DSM-5 diagnosis of social anxiety, a child must respond to these
situations with avoidance or distress that interferes signiﬁcantly with day-
to-day functioning (American Psychiatric Association, 2013). Social an-
xiety in childhood is associated with a range of negative correlates both
concurrently and prospectively. For example, children with social anxiety
have diﬃculties with social competence (Ginsburg, Silverman, & La Greca,
1998; Spence, Donovan, & Brechman-Toussaint, 1999) and poorer func-
tioning at school (Mychailyszyn, Mendez, &Kendall, 2010). In eight and
nine year olds, social anxiety is negatively associated with friendship and
positively associated with peer victimisation (Larkins, 2014; Slee, 1994),
speciﬁcally overt victimisation (verbal or physical aggression; Storch,
Zelman, Sweeney, Danner, &Dove, 2002). Furthermore, social anxiety
during childhood is associated with poor mental health in adulthood
(Copeland et al., 2014).
Social anxiety can be diagnosed as distinct from other anxiety dis-
orders in children as young as 4–5 years (; e.g. Ford, Goodman&Meltzer,
2017; Shamir-Essakow, Ungerer&Rapee, 2005 ;). Further, factor analysis
of parent-report scales such as the Preschool Anxiety Scale (PAS; Spence,
Rapee, McDonald, & Ingram, 2001) shows that items related to social
anxiety can be diﬀerentiated from items related to other common anxiety
problems in young children such as separation anxiety disorder. A recent
population-based study found a prevalence rate of 10.7% for social anxiety
disorder amongst 4–8 year olds (Paulus, Backes, Sander, Weber, & von
Gontard, 2015). Despite the potential negative consequences and high
prevalence, research investigating social anxiety in early childhood is rare
(e.g. Kingery, Erdley, Marshall, Whitaker, & Reuter, 2010; Morris et al.,
2004). It is known that the incidence of social anxiety increases with age
(Hitchcock, Chavira, & Stein, 2009), yet we know little about the stability
and development of social anxiety within individuals, from early child-
hood. Initial research suggests that early social anxiety may indicate risk
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for emotional health problems across childhood. For example, Buﬀerd and
colleagues found that a diagnosis of social anxiety at age 3 years predicted
social anxiety disorder and speciﬁc phobia 3 years later (Buﬀerd,
Dougherty, Carlson, Rose, &Klein, 2012). Furthermore, Carpenter et al.
(2015) found that a history of preschool social anxiety predicted less
functional connectivity between the amygdala and ventral frontal cortices
when children viewed angry faces (Carpenter et al., 2015), indicating a
potential diﬃculty with emotion regulation.
These examples highlight the potential that research examining
social anxiety in young children holds for furthering our understanding
of the development of anxiety across childhood. However, to conduct
this type of work with young children it is imperative that we have
valid and reliable measures of social anxiety for this age group that can
be administered quickly and easily. Whilst diagnostic assessments such
as the Preschool Age Psychiatric Assessment (PAPA; Egger & Angold,
2004) used by Buﬀerd et al., 2012; and the Anxiety Disorders Interview
Schedule (ADIS; Silverman &Nelles, 1988) are the gold standard, they
are not always practical given the time and resources required to train
assessors and carry out the interviews. Currently, the only available
questionnaire measure of social anxiety in early childhood is a subscale
of the PAS; other subscales include generalized anxiety, separation
anxiety, obsessive compulsive disorder and physical injury fears. The
PAS was developed as a parallel measure of the Spence Children’s
Anxiety Scale (SCAS; Spence, 1998), which measures anxiety symptoms
in children aged 7–18 years. The PAS is not ideal for capturing social
anxiety for two reasons. First, the social anxiety scale, which consists of
six items, is not designed as a stand-alone measure so many additional
items (a further 22 items) must be completed unnecessarily. Second, the
PAS includes many cognitive items i.e. “Worries that he/she will do
something to look stupid in front of other people ”. Due to the ‘hidden’
nature of cognitions and the broad context of the questions, it may be
diﬃcult for parents to accurately respond to these items
(Comer & Kendall, 2004).
In contrast, the SWQ-P is a brief (10-item) parent-report measure of
social anxiety in 8–17 year olds. All items load onto a single ‘social
worries’ factor. The items focus on speciﬁc situations and observable
behaviours e.g. “Avoids or gets worried about entering a room full of
people”. As avoidance is more easily observed than cognitive symptoms
and speciﬁc situations are given, parents should be able to provide
more accurate report than on the PAS. Given this advantage of the
SWQ-P as a parent-report measure, it is an attractive candidate for
adaptation into a measure of social anxiety for a younger age group
(children aged 4–8 years) for whom no speciﬁc measure of social an-
xiety currently exists. Such a measure will provide a valuable new tool
for gathering information about social anxiety within this age group.
The original SWQ-P has been acknowledged as a useful prescreening
tool for social anxiety in children (Hitchcock et al., 2009) and the
adapted version may also assist researchers and clinicians in this way.
Beyond this, the adapted measure would be useful, as discussed, for
addressing questions regarding the stability of social worries over
childhood and the role of early social worries in the development of
anxiety disorders later in life. This research may then, in turn, have
implications for the prevention and early treatment of social anxiety in
children.
In the present study, we describe the adaptation of the SWQ-P into
the Social Worries Anxiety Index for Young children (SWAIY) and as-
sess the content validity, test-retest reliability, convergent validity and
internal reliability of the new measure as well as examining the internal
structure through factor analysis. These investigations contribute to
assessment of the questionnaire’s construct validity.
2. Materials and method
2.1. Participants
Data was collected via online questionnaires. To be included as a
study participant at either time 1 or time 2, full data was required for
the SWAIY and basic demographics. This resulted in a sample of 169
parents (166 female) at time 1 and 106 (105 female) at time 2. An
additional eight parents at time 1 and six parents at time 2 only par-
tially completed the online questionnaires and were therefore excluded.
Parents completed questions about their child. At time 1, 99%
considered themselves the child’s primary caregiver. Children’s ages
ranged from 3.92 to 8.92 years old (M= 6.25, SD= 1.29, 4 year
olds = 38, 5 year olds = 35, 6 year olds = 41, 7 year olds = 36, 8 year
olds = 23), 81 of the children were female. No diﬀerences in age were
found between male and female children (t(167) = 0.711, p= 0.75).
No children were reported as having a diagnosis of Autistic Spectrum
Disorders (ASD) or learning diﬃculties but two were reported as having
ADHD. These children did not appear as outliers on any of the variables
of interest and analyses were consistent when these children were ex-
cluded thus their data is included in the analyses reported. Note that
details regarding ASD and learning diﬃculties were collected due to the
potential social diﬃculties that these children might experience which
could aﬀect parents’ responses on the questionnaires of interest
(Kreiser &White, 2014).
At Time 2, 106 of the original 169 parents completed the online
questionnaire for a second time. The same parent answered the ques-
tionnaire at both time points. At this point, 98% of parents stated they
were the child’s primary caregiver. Children’s ages ranged from 3.92 to
8.92 years old (M= 6.20, SD= 1.32, 4 year olds = 23, 5 year
olds = 22, 6 year olds = 28, 7 year olds = 22, 8 year olds = 14) and
52 were female. No diﬀerences in age were found between genders of
the children (t(104) = 1.03, p= 0.305). No children were reported as
having a diagnosis of ADHD, ASD or learning diﬃculties.
2.2. Measures
2.2.1. Spence Child Anxiety Scale—Parent version (SCAS-P) and Preschool
Anxiety Scale (PAS)
Both scales are parent report questionnaires assessing child anxiety
symptoms in speciﬁc anxiety domains, for example social anxiety and
separation anxiety. The PAS is a 28 item questionnaire validated for use
with 4.5–6.5 year olds. Items are answered on a ﬁve point Likert scale
(0 = Not true at all; 4 = Very often true). Two scores were computed:
total anxiety score being a sum of responses from all 28 items (min = 0,
max = 112) and the social anxiety subscale (6 items; min = 0,
max = 24). Higher scores indicate more anxiety. The PAS has strong
psychometrics; scores align with DSM-IV diagnoses, and the inter-
nalising scale of the Child Behaviour Check List (CBCL; Achenbach,
1991; Spence et al., 2001). The PAS has also shown good internal
consistency both in terms of the full scale (α= 0.86) and social phobia
subscale (α= .81) (Broeren &Muris, 2008). In the present sample
α= 0.88 for total score and α= 0.82 for the social anxiety subscale.
The SCAS-P is a parallel measure which includes 38 items answered
on a four point Likert scale (0 = Never; 3 = Always) validated for use
with six to 18 year olds. The SCAS-P can be split into six subscales as-
sessing speciﬁc anxiety domains, i.e. social anxiety. Two scores were
taken from this questionnaire: the total anxiety score (the sum of all 39
items (min = 0, max = 114)) and the social anxiety subscale (the sum
score of 6 items (min = 0, max = 18)). Higher scores indicate greater
anxiety. The SCAS-P has good psychometric properties. It has good
internal consistency of the total score (α= 0.82) and social phobia
subscales in a community sample (α= 0.70) (Spence, 1998). In the
present sample α= 0.87 for total score and α= 0.77 for the social
anxiety subscale. The total score is able to diﬀerentiate between an-
xiety-disordered children and normal controls and the social anxiety
subscale can diﬀerentiate between children with primary social anxiety
and those with another primary anxiety diagnosis. The SCAS has also
shown convergent validity with the CBCL (Achenbach, 1991).
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2.2.2. Social worries anxiety index for young children (SWAIY)
The SWAIY was developed based on the Social Worries
Questionnaire (SWQ-P; Spence, 1995). The SWQ-P is a 10-item parent
report questionnaire assessing symptoms of social anxiety, validated for
8–17 year olds. Parents are asked how much his or her child avoids or
worries about particular social situations. For example “He or she
avoids or gets worried about going to parties”. The original ques-
tionnaire has shown good internal consistency within the validated age
group (Guttmann split half reliability = 0.93, α= 0.94; Spence, 1995).
Factor analysis indicated a single factor accounting for 66% of variance.
Children with social anxiety disorder score signiﬁcantly higher on the
SWQ-P than control children (Spence et al., 1999) and the scale can
usefully discriminate between children with and without social anxiety
disorder at least as well as the other major scales of child social anxiety
(Bailey, Chavira, Stein & Stein, 2006). Thus the psychometrics available
show the questionnaire to be a reliable and valid measure of social
anxiety in children ages 8–17 years old.
For the present research, the SWQ-P was adapted to form the
SWAIY. Seven questions of the 10 original SWQ-P items were edited to
make them more applicable to children aged four to eight i.e. “Avoids
or gets worried about presenting work to the class” was edited to
“Avoids or gets worried about putting their hand up or speaking in front
of the class (show and tell)”. Alterations to situations were made by ﬁrst
devising potential alternatives and then presenting these alternatives at
a research meeting attended by clinical psychologists and researchers
from the Child and Adolescent Mental Health Service (CAMHS) Anxiety
and Depression in Young people research (ANDY) unit at University of
Reading. The ﬁnal items were selected based on the discussion and
feedback that took place within this research meeting and were ap-
proved by Professor Sue Spence, author of the SWQ-P. In keeping with
the SWQ-P, parents answered the 10 items on a three-point scale
(0 = not true; 2 = mostly true). A total score is computed by summing
all responses (min = 0, max = 20). Higher scores indicate more social
worries. To investigate whether the adaptations successfully presented
scenarios that a four to eight year old would encounter an additional
question was added asking parents to indicate whether any of the items
were not applicable to their child. See Table 3 for the full item list.
2.3. Procedure
Data for this study was collected online as part of the screening
process for an experimental study investigating the relationship be-
tween cognitive biases and anxiety in a community sample of children
ages four to eight years old. Families were recruited through adver-
tisements in magazines and newsletters targeting families and dis-
tribution of leaﬂets and posters to libraries, museums, brownie and
scout groups, holidays groups, sports clubs, leisure centres and schools
throughout Berkshire. To answer the advert, parents followed a link to a
website where they could read the study information sheet. Once they
had given informed consent they completed the questionnaires online.
Parents answered the SWAIY and, depending on age, the PAS (for
parents of children aged four to six years) or the SCAS-P (for parents of
children aged seven or eight years). Demographic and contact details
were also collected at this stage. Parents had the option to enter a prize
draw to win an i-pod when visiting the online questionnaire. Parents
were also asked if they were willing to be contacted again. Those who
consented (94%) were contacted via email and invited to complete the
SWAIY online again up to two weeks later. No other questionnaires
were completed at time 2.
2.4. Attrition and missing data
Time 1 data was collected over 11 months between 2014 and 2015.
All parents who completed the measure at Time 1 were invited to
complete the questionnaire a second time. As stated, 106 participants
completed the questionnaire for a second time. On average the two time
points were 13.35 days apart (SD= 0.01), ranging from 5 to 31 days.
There was a 37% drop out from Time 1 to Time 2; there were no dif-
ferences between those who completed the questionnaire once or twice
in parent gender (X2(1) = 0.937, p= 0.713, φ= 0.01), child gender
(X2(1) = 0.988, p= 0.558, φ= 0.01) or child age (t(167) =−0.151,
p= 0.880, d= 0.02). However, parents who answered the SWAIY at
Time 1 and Time 2 (n= 106, M= 6.12, SD= 4.78) reported that their
child was more anxious than parents who only answered the SWAIY at
Time 1(n= 60, M= 4.60, SD= 4.42), the diﬀerence was signiﬁcant
with a small eﬀect (Mann-Whitney U independent t-test, p= 0.035,
d= 0.33).
All participants included in the study (169 at time 1 and 106 at time
2) had full data on the SWAIY but data on additional questionnaires (e.g
PAS/SCAS-P) was missing for twelve of the 169 participants at time 1.
The convergent validity analyses requiring these measures were
therefore conducted with a reduced sample of 157 (47.8% female,
Mage= 6.27, SD= 1.28).
2.5. Data analysis
Distributions for each of the questionnaires were examined for
normality via visual inspections of histograms and boxplots as well as
assessment of skewness and kurtosis. If non-normal distributions were
identiﬁed non-parametric assessments were carried out with these
variables. All comments regarding eﬀect sizes are based on Cohen
(1988). Data from Time 1 and Time 2 were checked for age and gender
diﬀerences. Items scored as “not applicable” at each time point were
assessed to gather evidence for content validity and to establish whe-
ther items should be excluded. Internal consistency and test-retest re-
liability were investigated via correlation analysis using data from Time
1 and Time 2. To complement the internal consistency measures, data
from Time 1 (n = 169) was used to examine the factor structure of the
SWAIY using exploratory factor analysis (EFA), with conﬁrmatory
factor analysis (CFA) carried out on data from Time 2 (n = 106). Given
the relatively small sample size available for the CFA, the results should
be interpreted with some caution, as model ﬁt indices may be liable to
type two error when sample size is small (Jackson, 2001). EFA and CFA
analyses and internal consistency analyses were carried out on item
responses of the SWAIY using maximum likelihood estimation. Given
that item responses were categorical, polychoric correlations were used
to assess internal consistency as well as for factor analysis (Holgado-
Tello, Chacón-Moscoso, Barbero-García, & Vila-Abad, 2009) using R (R
Core Team, 2015) packages nfactors (Raiche, 2010), polycor (Fox,
2010), psych (Revelle, 2015), gdata (Warnes et al., 2015), and lavaan
(Rosseel, 2012). Polychoric correlations estimate the correlation be-
tween items had they been continuous and normally distributed
(Holgado-Tello et al., 2009). These correlations can then be utilised
within factor analysis with no further need to account for the catego-
rical nature of the items.
Data from Time 1 were used to assess convergent validity with
anxiety scores on the PAS or SCAS-P. As diﬀerent measures were
completed depending upon the age of the child, t-scores were calculated
for total anxiety and social anxiety based on the published norm data
(Nauta et al., 2004; Spence et al., 2001). Convergent validity was then
examined by correlating these T-scores with the SWAIY total scores.
3. Results
The total score on the SWAIY at Time 1 was positively skewed
(skewness= 0.84, kurtosis= 0.13, z score skewness= 4.56) and non-
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parametric tests were therefore used for analyses including this vari-
able. The other anxiety measures and SWAIY total score at Time 2 were
normally distributed, though there was a slight positive skew for total
anxiety (skewness= 0.649, kurtosis=−0.327) and the social anxiety
subscale (skewness= 0.601, kurtosis= 0.371) of the SCAS.
Table 1 shows the descriptive statistics of the SWAIY at Time 1 and
Time 2. At Time 1 there was no diﬀerence between boys and girls total
scores on the SWAIY (p= 0.121, d= 0.45) at Time 1. At Time 2 there
was a signiﬁcant diﬀerence between female and male children (t(104)
= 2.24, p= 0.027, d= 0.44) with females scoring higher than males.
There were no signiﬁcant correlations between age and total SWAIY
score at Time 1 (r=−0.102, p= 0.187) or Time 2 (r=−0.07,
p= 0.486).1
3.1. Content validity
Frequencies of items identiﬁed by parents as not applicable to their
child can be seen in Table 2. Given the low numbers of items identiﬁed
and their respective frequencies, no formal analysis on this data was
carried out. As Table 2 illustrates there was no consensus or consistency
in the items identiﬁed as not applicable. Therefore, all items were
deemed appropriate for the age group and none were removed. Items
identiﬁed in Table 2 were considered when conducting the factor
analysis in case this informed interpretation of factor loadings.
3.2. Internal consistency and factor analysis
Internal consistency of the SWAIY was excellent at both time points
(Time 1 α= 0.92, Time 2 α= 0.92).
3.2.1. Exploratory factor analysis
Exploratory factor analysis was conducted using Time 1 data.
Several tests were carried out to check that the data was appropriate for
factor analysis and to ascertain how many factors should be explored.
Firstly the Kaiser-Meyer-Olkin measure of sample adequacy (MSA) and
Bartlet’s test was carried out to check factor analysis was appropriate.
MSA assesses whether the sample for each variable and for the complete
model is adequate for assessment by factor analysis by producing a
ﬁgure between 1 and 0, values close to 1 indicate a good ﬁt for factor
analysis. Bartlett’s test assesses the correlation matrix to determine
whether the items cluster into factors or represent individual factors.
For factor analysis to be appropriate Bartlett’s test should be signiﬁcant
(Field, 2013). In the present case, factor analysis was deemed to be
appropriate as the MSA was close to 1 and Bartlett’s test was signiﬁcant
(MSA= 0.87, Bartlett’s test X2(45) = 1123.669, p < 0.001). The
number of factors that should be explored was then determined. The
number of factors after which eignevalues levelled oﬀ was assessed via
a scree plot. To complement this test Minimum Average Partial cri-
terion (MAP) was used to assess how many common components were
found in the data (Ledesma & Valero-mora, 2007). Finally a very simple
structure analysis (VSS) was run to assess which number of factors
maximises the goodness of ﬁt (Revelle & Rocklin, 1979). The scree plot
and MAP criterion were suggestive of a one-factor solution and the VSS
analysis also indicated one factor would be optimal (BIC= 148,
RMSEA= 0.18). However a two-factor model had lower RMSEA values
and BIC values, indicating a better model ﬁt (BIC= 85,
RMSEA= 0.16) than the one factor model. Given these results both a
one factor and two-factor model were explored using a promax rota-
tion.
A one-factor solution accounted for 53% of the variance and factor
loadings for all items were suﬃcient with loadings ranging from 0.63 to
0.81 (See Table 3). While the two factor solution accounted for 60% of
the variance, analysis indicated that a Heywood case had occurred. This
occurs when one item has a negative variance and a factor loading
greater than one. The Heywood case related to item 8 “Avoids or gets
worried about going into a shop alone or to buy something or telling
staﬀ in a café what they would like to eat/drink” within the ﬁrst factor
and item 1 “Avoids or gets worried about going to parties or play-dates”
within the second factor of the two factor solution. This can indicate a
number of things including that one item accounts for all the variance
within a factor or that there too many factors being ﬁtted to the data.
Also, when considering the items contained within each of the two
factors there appeared to be no theoretical/conceptual distinction be-
tween the two factors. Given this, a varimax rotation which assumes the
factors correlated, was also checked however, this did not substantially
alter the results. Therefore a one-factor model was investigated within
the conﬁrmatory factor analysis using Time 2 data.
3.2.2. Conﬁrmatory factor analysis
To conﬁrm the one-factor structure at Time 1, a conﬁrmatory factor
analysis using a structural equation modelling approach was conducted
in R using Time 2 SWAIY data. For adequate model ﬁt it has been
suggested that CFI and TLI statistics should be close to 0.90 and that
RMSEA values close to 0.06 demonstrate a good ﬁt (Hu & Bentler,
1999), although model ﬁt statistics should be taken together when as-
sessing goodness of ﬁt (Jackson, 2001). Conﬁrmatory factor analysis
indicated that model ﬁt for a one-factor solution had a CFI and TLI
approaching 0.90, but a RMSEA higher than 0.06 (CFI= 0.87,
TLI= 0.83, RMSEA= 0.12). Taken together therefore, we judged that
the one-factor solution showed reasonable model ﬁt. Analyses indicated
that all the items signiﬁcantly contributed to one latent variable,
loadings ranged from 0.53 to 0.76 (See Table 3). These results conﬁrm
Table 1
Descriptive Statistics of the total scores on SWAIY at Time 1 and Time 2.
SWAIY N Mean SD Range
Total T1 169 5.44 4.66 0–20
4 yr. olds 35 5.63 5.10 0–18
5 yr. olds 35 5.91 5.15 0–20
6 yr. olds 42 6.43 4.73 0–17
7yr. olds 35 5.49 4.16 0–18
8 yr. olds 22 3.22 3.12 0–10
Total T2 106 6.58 4.60 0–17
4 yr. olds 22 5.95 4.58 0–16
5 yr. olds 22 7.32 3.98 0–16
6 yr. olds 28 7.25 5.03 0–17
7 yr. olds 22 6.95 4.99 0–17
8 yr. olds 12 4.17 3.56 0–10
Note: T1 = Time 1, T2 = Time 2.
Table 2
Frequencies of items identiﬁed as ‘Not Applicable’ at Time 1 and Time 2.
Item T1 T2
4. Avoids or gets worried about presenting work to the class/about
putting their hand up or speaking in front of the class (show & tell)
4 1
5. Avoids or gets worried about attending groups, clubs or after school
activities
– 1
7. Avoids or gets worried about talking in front of a group of adults 2 1
8. Avoids or gets worried about going into a shop alone or to buy
something or telling staﬀ in a café what they would like to eat/
drink
3 4
Note: T1 = Time 1 (N= 169), T2 = Time 2 (N= 106).
1 No evidence of moderation by gender or age (4–6.5 yr. olds and 6.5–8 yr. olds) was
found in subsequent analyses; therefore these are not reported here.
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the structure found at Time 1.
3.3. Test re-test reliability
Non-parametric correlations were conducted between SWAIY total
scores at Time 1 and Time 2 for 106 children. The average length of
time between Time 1 and Time 2 was 13.35 days (SD= 0.01). A large
positive correlation (Spearman Rho= 0.87) was found between scores
on the SWAIY at Time 1 and Time 2.
3.4. Convergent validity
Given non-normality of the SWAIY at Time 1 non-parametric cor-
relations were used to assess convergent validity. Mean T-scores for
total anxiety and for the social anxiety subscales suggest that, as a
whole, the sample had an average level of anxiety (Mtotal= 55.07,
SD= 12.71; MSocial= 54.72, SD= 13.36). Total anxiety and social
anxiety both showed robust correlations with SWAIY at Time 1
(r= 0.63; r= 0.70) and Time 2 (r = 0.64; r = 0.87) respectively, with
large eﬀect sizes.
4. Discussion
The aim of this research was to develop a brief parent report mea-
sure of social anxiety in young children and to conduct an initial psy-
chometric evaluation of this questionnaire. The psychometric evalua-
tion provides initial evidence that the SWAIY is a reliable and valid
measure of social anxiety in children aged between four and eight years
old. Very few parents identiﬁed any of the items as not applicable to
their child, indicating that the ten items were appropriate and relevant
to this age group and providing initial evidence of content validity. The
internal reliability of the questionnaire was demonstrated through ex-
cellent internal consistency at Time 1 and Time 2. The internal struc-
ture of the questionnaire was scrutinised using factor analysis and a
one-factor solution explaining 53% of the variance was suggested by
the exploratory factor analysis using the data collected at Time 1. This
one factor solution was conﬁrmed using the data collected at Time 2
with adequate model ﬁt. These results are consistent with the one-factor
structure which explained 66% of the variance in the original SWQ-P
(Spence, 1995). Findings therefore indicate that the items of the SWAIY
are collectively measuring the same construct, namely social worries
and symptoms of social anxiety. The SWAIY showed excellent test-
retest reliability when completed by parents two weeks apart. Con-
vergent validity was also assessed and the SWAIY was correlated with
the other standardised questionnaires of anxiety in children and their
respective social anxiety subscales. As would be anticipated, correla-
tions with the social anxiety subscales were slightly stronger than
correlations with the total anxiety scales.
To our knowledge, the SWAIY is the ﬁrst measure to focus on child
social anxiety that has been developed for use with parents of young
children. Such a measure will facilitate investigation of the develop-
ment and stability of social anxiety in younger children, as well as the
relationship between social anxiety symptoms and later social and
mental health outcomes. Given the strong correlation between the
SWAIY and existing measures of child anxiety, one could question the
utility of the SWAIY over these measures. The strong correlations
conﬁrm the construct validity of the SWAIY reﬂecting both the SWAIY
and the subscales of the standardised measures as assessing the un-
derlying construct of social worries or symptoms of social anxiety. What
is crucial is that the SWAIY is a brief, stand-alone measure, requiring
parents to complete only 10 items. As a comparison, the PAS is 22 items
and its social anxiety subscale was not designed to be a stand-alone
measure. Also the SWAIY focuses on observable behaviours in speciﬁc
social situations whereas the social anxiety subscales of the SCAS-P and
the PAS include cognitive symptoms, which might be diﬃcult for par-
ents assess. Given this distinct focus, the SWAIY could be used to
complement a standardised measure of anxiety or by itself as a brief
measure of social anxiety in young children.
Gender diﬀerences in the SWAIY were not found at Time 1 re-
plicating the ﬁndings of Spence (1995) with 8–17 year olds using the
SWQ-P. There was also little diﬀerence between the means of the
SWAIY for males and females at Time 2, although this diﬀerence was
statistically signiﬁcant with female children reported as having higher
social worries scores than male children. These gender diﬀerences are
consistent with studies of older children (i.e. Spence, 1998) and ado-
lescents (Davidson, Hughes, George, & Blazer, 1993; Garcia-Lopez,
Ingles, & Garcia-Fernandez, 2008), though they are not typically found
in young children (Spence et al., 2001). Further analyses indicated that
reliability and validity were not moderated by gender and that the
factor structure of the SWAIY was the same across genders. Having said
Table 3
Factor loading coeﬃcients of items from exploratory and conﬁrmatory factor analysis on 10 items of the SWAIY.
EFA CFA
Item 1 Factor Model 2 Factor Model 1 Factor Model
1 2
1. Avoids or gets worried about going to parties or play-dates 0.63 1.05 0.54
2. Avoids or gets worries about using or speaking on the telephone 0.67 0.41 0.60
3. Avoids or gets worried about meeting new people 0.81 0.45 0.81
4. Avoids or gets worried about presenting work to the class/about putting their hand up or speaking in front of the
class (show& tell)
0.70 0.76 0.53
5. Avoids or gets worried about attending groups, clubs or after school activities 0.78 0.78 0.57
6. Avoids or gets worried about approaching groups of kids to ask to join in/play 0.78 0.57 0.71
7. Avoids or gets worried about talking in front of a group of adults 0.80 0.89 0.76
8. Avoids or gets worried about going into a shop alone or to buy something or telling staﬀ in a café what they would
like to eat/drink
0.75 1.03 0.76
9. Avoids or gets worried about standing up for him/herself with other kids i.e. when someone takes their toy 0.63 0.50 0.59
10. Avoids or gets worried about entering a room full of people 0.72 0.40 0.66
Note: (EFA) Exploratory factor analysis, (CFA) Conﬁrmatory Factor Analysis. Exploratory factor analysis was carried out with Time 1 data (N= 169), factor loadings represent pattern
loadings. Conﬁrmatory factor analysis was carried out with Time 2 data (N= 106), factor loadings represent standardised factor loadings.
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this, alongside the diﬀerence between genders found at time 2, previous
work indicates that factor structure of other anxiety measures, such as
the SCAS (Holly, Little, Pina, & Caterino, 2014), may be inﬂuenced by
gender. Therefore, checking measurement invariance by gender for the
SWAIY using a larger sample may be warranted in future research.
Overall, there is strong support for the psychometric properties of
the SWAIY as a new brief measure of social anxiety in young children
but this conclusion should be considered in light of some considera-
tions. First, the scores for eight year old children were notably lower
than the scores for younger children. Given the items were speciﬁcally
adapted to be appropriate for a younger age group than the original
measure (validated for 8–17 year olds) it may be that the SWAIY is a
more valid and accurate measure of social worries in children aged 4–7
years than children aged 8 years. Unfortunately, there were not enough
eight year olds in this sample to assess factor structure for the eight year
olds speciﬁcally. With this in mind, it may be prudent to use the original
SWQ to assess social worries in 8-year olds until further psychometric
evaluation of the SWAIY for older children has been conducted. The
second consideration is that the sample was recruited from Berkshire,
UK, where approximately 80% of the population are white and a range
of ethnic groups are represented in the remaining 20% of the popula-
tion (Oﬃce of National Statistics, 2012), thus analysis of race eﬀects
was not feasible with the present data. Given this, we should be cau-
tious about generalising the ﬁndings to other populations without fur-
ther research assessing the psychometric properties of the measure in
other samples. It is also noteworthy that the sample was self-selecting;
participants were recruited via adverts asking for children to take part
in a study on child anxiety and conﬁdence. The description of the study
may have attracted parents who were interested in child anxiety pos-
sibly because they were concerned about their own child’s anxiety. This
may in part explain why those who answered twice reported higher
anxiety scores for their children than those who answered once; parents
with children with higher anxiety may have been motivated to continue
with the study. Thirdly the small sample size available for the CFA may
have inﬂuenced model ﬁt indices, which approached the criteria for
adequate ﬁt. As model ﬁt indices are aﬀected by sample size (Jackson,
2001), future research may wish to reassess the one-factor structure
using CFA with a larger sample. This would help to clarify whether the
present ﬁndings are robust.
While this study provides initial evidence of the validity and relia-
bility of the SWAIY, additional psychometric assessment with a clinical
sample would be useful to assess divergent and discriminative validity
further. In particular it would be useful to assess the divergent validity
of the SWAIY in relation to clinically diagnosed anxiety disorders to see
if it is able to discriminate between social anxiety and other child an-
xiety disorders. This would be interesting and important given the co-
morbidity found in childhood anxiety (Waite & Creswell, 2014) and the
reliance on parent report of anxiety in the present study. Similarly,
evaluating the SWAIY in relation to other measures of anxiety such as
teacher-report and observation measures will give further information
regarding the utility and psychometric properties of the scale.
5. Conclusions
The results indicate that the SWAIY has robust reliability and va-
lidity, providing evidence of construct validity. Our ﬁndings replicate
those from the validation of the original SWQ-P questionnaire and
suggest that the questionnaire can be adapted to measure social worries
or symptoms of social anxiety in children aged four to eight years old.
Future research using a clinical sample to assess discriminative validity,
for example by assessing whether scores on the SWAIY diﬀerentiate
between a clinically socially anxious sample and a community/non-
clinical sample, would provide a more complete investigation of the
psychometric properties of the scale. The measure shows promise in
providing information about the social worries that children experience
in response to speciﬁc situations. Thus, the SWAIY may be useful for
investigating the stability and development of social anxiety symptoms
across early childhood and has the potential to be useful clinically as a
screening tool for social anxiety.
Acknowledgements
The research was funded by a SEDTC ESRC studentship (ES/
J500148/1) awarded to SR and an ESRC Future Research Leaders Grant
(ES/L010119/1) awarded to HD. To comply with the ethical approval
granted for this study (ref: 2014-025_HD), supporting data cannot be
made openly available. Data was collected with the assistance of





Items and response scale of the Social Worries Anxiety Index for Young Children.
Not True Sometimes True Very True Not Applicable
Avoids or gets worried about going to parties or play-dates 0 1 2 n/a
Avoids or gets worries about using or speaking on the telephone 0 1 2 n/a
Avoids or gets worried about meeting new people 0 1 2 n/a
Avoids or gets worried about presenting work to the class/about putting their hand up or speaking in front of the class
(show& tell)
0 1 2 n/a
Avoids or gets worried about attending groups, clubs or after school activities 0 1 2 n/a
Avoids or gets worried about approaching groups of kids to ask to join in/play 0 1 2 n/a
Avoids or gets worried about talking in front of a group of adults 0 1 2 n/a
Avoids or gets worried about going into a shop alone or to buy something or telling staﬀ in a café what they would like
to eat/drink
0 1 2 n/a
Avoids or gets worried about standing up for him/herself with other kids i.e. when someone takes their toy 0 1 2 n/a
Avoids or gets worried about entering a room full of people 0 1 2 n/a
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